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26.01: General Provisions

(1) Scope, Purpose and Effective Date. 114.3 CMR 26.00 governs the rates of
payment used by all governmental units for podiatric care and materials provided to
publicly aided individuals. 114.3 CMR 26.00 is effective on October 16, 2003, except
for dually entitled (Medicare and Medicaid) recipients for whom codes and descriptors
contained in these amendments are effective January 1, 2003 and rates effective from
October 16, 2003. Rates for services rendered to individuals covered by the Worker's
Compensation Act, M.G.L.c.152, are set forth at 114.3 CMR 40.00.

(2) Coverage. 114.3 CMR 26.00 and the rates of payment contained herein for
podiatric care and materials shall apply to the following situations:
(a) Services rendered to patients in a podiatrist's private office, licensed clinic
or hospital outpatient department, patient’s residence or other appropriate
setting by an eligible provider who bills for the professional services rendered
and receives no other compensation for professional services rendered.
(b) Services rendered to registered bed patients in a licensed health care facility
by an eligible provider who is not under contractual arrangements with the
licensed health care facility for medical services, and who bills separately and
apart from the health care facility for professional services rendered.
The rates of payment under 114.3 CMR 26.00 are full compensation for patient care
rendered to publicly aided patients as well as for any related administrative or
supervisory duties in connection with patient care, without regard to where the care is
rendered. The rates of payment include all overhead expenses associated with the
service provided.

(3) Disclaimer of Authorization of Services. 114.3 CMR 26.00 is not authorization
for or approval of the substantive services for which rates are determined pursuant to
114.3 CMR 26.00. Governmental units that purchase services from eligible providers
are responsible for definition, authorization, and approval of services to publicly-aided
individuals. Information concerning substantive program requirements must be
obtained from purchasing governmental units.
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26.02:

(4) Coding Updates and Corrections. The Division of Health Care Finance and Policy
may publish procedure code updates and corrections in the form of an Informational
Bulletin. Updates may reference codingsystems including but not limited to the
American M edical Association’s Current Procedural Terminology (CPT). The
publication of such updates and corrections will list:
(a) codes for which only the code numbers change, with the correspondingcross
references between existing and new codes;
(b) deleted codes for which there are no corresponding new codes; and
(c) codes for entirely new services that require pricing. The Division will list
these codes and apply individual consideration (I.C.) reimbursement for these
codes until appropriaterates can be developed.
(5) Administrative Information Bulletins. The Division may issue administrative
information bulletins to clarify its policy on and understanding of substantive
provisions of 114.3 CMR 26.00.

General Definitions

Meaning of Terms. The descriptions and five-digit codes included in 114.3
CMR 26.00 utilize the Healthcare Common Procedure Code System (HCPCS) for
Level I and Level II coding. Level 1 CPT-4 codes are obtained from the Physicians’
Current Procedural Terminology, copyright 2002 by the American Medical
Association, unless otherwise specified. Level II codes are obtained from 2003
HCPCS maintained jointly by the Centers for Medicare and Medicaid Services (CMS),
the Blue Cross and Blue Shield Association, and the Health Insurance Association of
America. HCPCS is a listing of descriptive terms and identifying codes and modifiers
for reporting medical services and procedures performed by physicians and other
healthcare professionals, as well as associated non-physician services. No fee
schedules, basic unit value, relative value guides, conversion factors or scales are
included in any part of the Physicians’ Current Procedure Terminology.
114.3 CMR 26.00 includes only HCPCS numeric and alpha-numeric identifying codes
and modifiers for reporting medical services and procedures that were selected by the
Massachusetts Division of Health Care Finance and Policy. Any use of CPT outside
the fee schedule should refer to the Physicians’ Current Procedural Terminology.

In addition, terms used in 114.3 CMR 26.00 shall have the meanings set forth in 114.3
CMR 26.02.

Appliances. Authorized orthotic or prosthetic devices which are fabricated to
support, correct, or protect the foot in part or in its entirety. For purposes of billing
description, they may be designated as orthodigital, partial length or full length plantar
appliance, brace or splint. Materials commonly used are steel, leather, rubber, felt,
cork, sponge, plastic or combinations thereof.
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Diagnostic Radiology Service. Radiology services for the assessment and/or treatment
of a medical condition, injury or illness.

Eligible Provider. A licensed podiatrist who is authorized by the Board of Podiatric
Medicine, other than an intern, resident, fellow or house officer, whose eligibility is
limited to those procedures specified by the governmental unit purchasing such
services, and who also meets such conditions of participation as adopted from time to
time by a governmental unit.

Established Patient. A patient who has received professional services from the
podiatrist within the past three years.

Governmental Unit. The Commonwealth, any department, agency, board or
commission of the Commonwealth and any political subdivision of the
Commonwealth.

Medication and Injections. Medication and injectables not available free of charge from
the Department of Public Health may be billed under the appropriate J Code at invoice
cost net of any manufacturer discounts received by the provider. See 114.3 CMR
26.04 for a list of J codes. When a medically necessary drug is not listed in 114.3
CMR 26.04, use code J3490 for billing purposes.

Modifiers. Listed services may be modified under certain circumstances. When
applicable, the modifying circumstances should be identified by the addition of the
appropriate two digit number or letters.

New Patient. A patient who has not received any professional services from the
podiatrist within the past 3 years.

Physiotherapy. The appropriate use of an electrically powered modality for a specific
condition with the primary intention of utilizing electrical energy for a therapeutic
purpose. This does not include hand massage, vibratory massage, or foot soaks.

Publicly Aided Individual. A person for whose medical and other services a
governmental unit is in whole or in part liable under a statutory program.

Special Shoe. A shoe made from a plaster cast molded and shaped to the patient's foot
to accommodate an anatomical deformity where the patient cannot be fitted to a stock
shoe.

Visit. A patient-podiatrist encounter that consists of an actual examination and
treatment of feet including removal of excrescences, palliative and prophylactic
onychial care, electroburring and other such modality necessary to afford relief of
symptoms within the scope of minimum necessary care commensurate with pathology
of patient complaint.
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26.03:

General Rate Provisions

26.04:

(1) General Provisions. Rates of payment to which 114.3 CMR 26.00 applies are the
lowest of the following:
(a) the eligible provider's usual fee to patients other than publicly aided
patients;
(b) the eligible provider's actual charge submitted; or
(c) the fees listed in 114.3 CMR 26.04.

(2) Surgery and Special Procedures: Allowable fees for surgery and special procedures
with applicable modifiers are governed under Regulation 114.3 CMR 16.00: Surgery
and Anesthesia Services.

(3) Radiographic Procedures. Allowable fees for podiatric x-rays are governed under
Regulation 114.3 CMR 18.00: Radiology.

(4) Orthopedic Devices and Special Shoes. Allowable fees for orthopedic and special
shoes are governed under Regulation 114.3 CMR 34.00: Prostheses, Prosthetic
Devices and Orthotic Devices.

(5) Preoperative and Postoperative Care. All allowable fees are maximum amounts to
be paid and apply primarily to services rendered to registered bed patients in
licensed hospitals and freestanding ambulatory surgery centers. Surgical services
include the following: routine preoperative diagnosis, treatment, or both; the
operation per se, local infiltration, metacarpal/digital block or topical anesthesia
when used, and the normal, uncomplicated follow-up care during the period of
hospitalization. This concept is referred to as a "package" for surgical procedures.

(6) Casts and Appliances. All maximum allowable fees include the initial application
and removal of a cast, traction device, or similar appliance.

Maximum Allowable Fees

(1) Unless otherwise specified, guidelines, notes and definitions provided in the 2003
CPT handbook are applicable to the use of procedure codes and descriptions in 114.3
CMR 26.04(2).

(2) Fees
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Code

Fee

Description

99070

I.C

Supplies and materials (except spectacles), provided by the physician over
and above those usually included with the office visit or other services
rendered (list drugs, trays, supplies, or materials provided)

99201

16.30

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: a problem focused
history; a problem focused examination; and straightforward medical
decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problems are self limited or minor. Physicians typically spend 10 minutes
face-to-face with the patient and/or family.

99202

27.55

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: an expanded problem
focused history; an expanded problem focused examination; and
straightforward medical decision making. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature|
of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of low to moderate severity. Physicians typically
spend 20 minutes face-to-face with the patient and/or family.

99203

38.39

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: a detailed history; a
detailed examination; and medical decision making of low complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate
severity. Physicians typically spend 30 minutes face-to-face with the
patient and/or family.

99204

50.09

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of
moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. Physicians typically spend 45
minutes face-to-face with the patient and/or family.
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Code

Fee

Description

99205

55.72

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of high
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of
moderate to high severity. Physicians typically spend 60 minutes face-to-
face with the patient and/or family.

99211

8.74

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician.
Usually, the presenting problem(s) are minimal. Typically, 5 minutes are
spent performing or supervising these services.

99212

15.58

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a problem focused history; a problem focused examination;
straightforward medical decision making. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature|
of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are self limited or minor. Physicians typically spend
10 minutes face-to-face with the patient and/or family.

99213

24.27

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: an expanded problem focused history; an expanded problem
focused examination; medical decision making of low complexity.
Counseling and coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of low to
moderate severity. Physicians typically spend 15 minutes face-to-face with
the patient and/or family.

99214

35.89

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a detailed history; a detailed examination; medical decision
making of moderate complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. Physicians typically spend 25
minutes face-to-face with the patient and/or family.
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Code

Fee

Description

99215

45.83

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a comprehensive history; a comprehensive examination;
medical decision making of high complexity. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate to high severity. Physicians
typically spend 40 minutes face-to-face with the patient and/or family.

99217

29.73

Observation care discharge day management (This code is to be utilized by
the physician to report all services provided to a patient on discharge from
"observation status" if the discharge is on other than the initial date of
"observation status." To report services to a patient designated as
"observation status" or "inpatient status" and discharged on the same date,
use the codes for Observation or Inpatient Care Services [including
Admission and Discharge Services, 99234-99236 as appropriate.])

99218

29.75

Initial observation care, per day, for the evaluation and management of a
patient which requires these three key components: a detailed or
comprehensive history; a detailed or comprehensive examination; and
medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the problem(s) requiring admission to
"observation status" are of low severity.

99219

49.06

Initial observation care, per day, for the evaluation and management of a
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of
moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s)
requiring admission to "observation status" are of moderate severity.

99220

61.77

Initial observation care, per day, for the evaluation and management of a
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of high
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the problem(s) requiring admission
to "observation status" are of high severity.
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Code

Fee

Description

99221

30.13

Initial hospital care, per day, for the evaluation and management of a patient
which requires these three key components: a detailed or comprehensive
history; a detailed or comprehensive examination; and medical decision
making that is straightforward or of low complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the problem(s) requiring admission are of low severity. Physicians
typically spend 30 minutes at the bedside and on the patient's hospital floor
or unit.

99222

50.00

Initial hospital care, per day, for the evaluation and management of a
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of
moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the problem(s)
requiring admission are of moderate severity. Physicians typically spend 50
minutes at the bedside and on the patient's hospital floor or unit.

99223

69.79

Initial hospital care, per day, for the evaluation and management of a
patient, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of high
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the problem(s) requiring admission
are of high severity. Physicians typically spend 70 minutes at the bedside
and on the patient's hospital floor or unit.

99231

23.96

Subsequent hospital care, per day, for the evaluation and management of a
patient, which requires at least two of these three key components: a
problem focused interval history; a problem focused examination; medical
decision making that is straightforward or of low complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is stable, recovering or improving.
Physicians typically spend 15 minutes at the bedside and on the patient's
hospital floor or unit.
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Code

Fee

Description

99232

24.82

Subsequent hospital care, per day, for the evaluation and management of a
patient, which requires at least two of these three key components: an
expanded problem focused interval history; an expanded problem focused
examination; medical decision making of moderate complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the patient is responding inadequately to therapy
or has developed a minor complication. Physicians typically spend 25
minutes at the bedside and on the patient's hospital floor or unit.

99233

35.33

Subsequent hospital care, per day, for the evaluation and management of a
patient, which requires at least two of these three key components: a
detailed interval history; a detailed examination; medical decision making of
high complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is
unstable or has developed a significant complication or a significant new
problem. Physicians typically spend 35 minutes at the bedside and on the
patient's hospital floor or unit.

99234

50.84

Observation or inpatient hospital care, for the evaluation and management of
a patient including admission and discharge on the same date which requires
these three key components: a detailed or comprehensive history; a detailed
or comprehensive examination; and medical decision making that is
straightforward or of low complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature|
of the problem(s) and the patient's and/or family's needs. Usually the
presenting problem(s) requiring admission are of low severity.

99235

70.27

Observation or inpatient hospital care, for the evaluation and management of}
a patient including admission and discharge on the same date which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually the presenting problem(s) requiring

admission are of moderate severity.
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Code

Fee

Description

99236

84.85

Observation or inpatient hospital care, for the evaluation and management of
a patient including admission and discharge on the same date which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually the presenting problem(s) requiring admission are of
high severity.

99238

30.73

Hospital discharge day management; 30 minutes or less

99239

38.34

Hospital discharge day management; more than 30 minutes

99241

22.43

Office consultation for a new or established patient, which requires these
three key components: a problem focused history; a problem focused
examination; and straightforward medical decision making. Counseling and/or]
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are self limited or minor. Physicians
typically spend 15 minutes face-to-face with the patient and/or family.

99242

41.22

Office consultation for a new or established patient, which requires these
three key components: an expanded problem focused history; an expanded
problem focused examination; and straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of low
severity. Physicians typically spend 30 minutes face-to-face with the
patient and/or family.

99243

54.83

Office consultation for a new or established patient, which requires these
three key components: a detailed history; a detailed examination; and
medical decision making of low complexity. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate severity. Physicians typically
spend 40 minutes face-to-face with the patient and/or family.

99244

77.52

Office consultation for a new or established patient, which requires these
three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Physicians typically spend 60 minutes face-to-face with the
patient and/or family.
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Code

Fee

Description

99245

100.23

Office consultation for a new or established patient, which requires these
three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity. Physicians typically spend 80 minutes face-to-face with the
patient and/or family.

99251

17.27

Initial inpatient consultation for a new or established patient, which requires
these three key components: a problem focused history; a problem focused
examination; and straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are self limited or minor. Physicians
typically spend 20 minutes at the bedside and on the patient's hospital floor
or unit.

99252

32.26

Initial inpatient consultation for a new or established patient, which requires
these three key components: an expanded problem focused history; an
expanded problem focused examination; and straightforward medical
decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low severity. Physicians typically spend 40 minutes at
the bedside and on the patient's hospital floor or unit.

99253

44.0]

Initial inpatient consultation for a new or established patient, which requires
these three key components: a detailed history; a detailed examination; and
medical decision making of low complexity. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate severity. Physicians typically
spend 55 minutes at the bedside and on the patient's hospital floor or unit.

99254

63.33

Initial inpatient consultation for a new or established patient, which requires
three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Physicians typically spend 80 minutes at the bedside and on

the patient's hospital floor or unit.
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Fee

Description

99255

87.24

Initial inpatient consultation for a new or established patient, which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity. Physicians typically spend 110 minutes at the bedside and on the
patient's hospital floor or unit.

99261

10.23

Follow-up inpatient consultation for an established patient, which requires
at least two of these three key components: a problem focused interval
history; a problem focused examination; medical decision making that is
straightforward or of low complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with nature of
the problem(s) and the patient's and/or family's needs. Usually, the patient
is stable, recovering or improving. Physicians typically spend 10 minutes at
the bedside and on the patient's hospital floor or unit.

99262

20.12

Follow-up inpatient consultation for an established patient which requires
at least two of these three key components: an expanded problem focused
interval history; an expanded problem focused examination; medical decision
making of moderate complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is
responding inadequately to therapy or has developed a minor complication.
Physicians typically spend 20 minutes at the bedside and on the patient's
hospital floor or unit.

99263

30.01

Follow-up inpatient consultation for an established patient which requires
at least two of these three key components: a detailed interval history; a
detailed examination; medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is unstable or has developed a
significant complication or a significant new problem. Physicians typically
spend 30 minutes at the bedside and on the patient's hospital floor or unit.

99271

20.17

Confirmatory consultation for a new or established patient, which requires
these three key components: a problem focused history; a problem focused
examination; and straightforward medical decision making. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are self limited or minor.
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Fee

Description

99272

30.96

Confirmatory consultation for a new or established patient, which requires
these three key components: an expanded problem focused history; an
expanded problem focused examination; and straightforward medical
decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low severity.

99273

41.22

Confirmatory consultation for a new or established patient, which requires
these three key components: a detailed history; a detailed examination; and
medical decision making of low complexity. Counseling and/or coordination
of care with other providers or agencies are provided consistent with the
nature of the problem(s) and the patient's and/or family's needs. Usually,
the presenting problem(s) are of moderate severity.

99274

55.44

Confirmatory consultation for a new or established patient, which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity.

99275

69.99

Confirmatory consultation for a new or established patient, which requires
these three key components: a comprehensive history; a comprehensive
examination; and medical decision making of high complexity. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity.

99281

9.19

Emergency department visit for the evaluation and management of a patient,
which requires these three key components: a problem focused history; a
problem focused examination; and straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or

minor.
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Fee
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99282

14.04

Emergency department visit for the evaluation and management of a patient,
which requires these three key components: an expanded problem focused
history; an expanded problem focused examination; and medical decision
making of low complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low to moderate severity.

99283

27.05

Emergency department visit for the evaluation and management of a patient,
which requires these three key components: an expanded problem focused
history; an expanded problem focused examination; and medical decision
making of moderate complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate severity.

99284

42.20

Emergency department visit for the evaluation and management of a patient,
which requires these three key components: a detailed history; a detailed
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high
severity, and require urgent evaluation by the physician but do not pose an
immediate significant threat to life or physiologic function.

99285

63.00

Emergency department visit for the evaluation and management of a patient,
which requires these three key components within the constraints imposed
by the urgency of the patient's clinical condition and/or mental status: a
comprehensive history; a comprehensive examination; and medical decision
making of high complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of high severity and pose an immediate significant threat to
life or physiologic function.
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99301

30.90

Evaluation and management of a new or established patient involving an
annual nursing facility assessment which requires these three key
components: a detailed interval history; a comprehensive examination; and
medical decision making that is straightforward or of low complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the patient is stable, recovering or
improving. The review and affirmation of the medical plan of care is
required. Physicians typically spend 30 minutes at the bedside and on the
patient's facility floor or unit.

99302

40.23

Evaluation and management of a new or established patient involving a
nursing facility assessment which requires these three key components: a
detailed interval history; a comprehensive examination; and medical decision
making of moderate to high complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the
patient has developed a significant complication or a significant new
problem and has had a major permanent change in status. The creation of a
new medical plan of care is required. Physicians typically spend 40 minutes
at the bedside and on the patient's facility floor or unit.

99303

53.75

Evaluation and management of a new or established patient involving a
nursing facility assessment at the time of initial admission or readmission to
the facility, which requires these three key components: a comprehensive
history; a comprehensive examination; and medical decision making of
moderate to high complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. The creation of a medical
plan of care is required. Physicians typically spend 50 minutes at the
bedside and on the patient's facility floor or unit.

99311

18.78

Subsequent nursing facility care, per day, for the evaluation and management|
of a new or established patient, which requires at least two of these three
key components: a problem focused interval history; a problem focused
examination; medical decision making that is straightforward or of low
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is stable, recovering or
improving. Physicians typically spend 15 minutes at the bedside and on the
patient's facility floor or unit.
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99312

2891

Subsequent nursing facility care, per day, for the evaluation and management|
of a new or established patient, which requires at least two of these three
key components: an expanded problem focused interval history; an
expanded problem focused examination; medical decision making of
moderate complexity. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the patient is
responding inadequately to therapy or has developed a minor complication.
Physicians typically spend 25 minutes at the bedside and on the patient's
facility floor or unit.

99313

38.90

Subsequent nursing facility care, per day, for the evaluation and management|
of a new or established patient, which requires at least two of these three
key components: a detailed interval history; a detailed examination; medical
decision making of moderate to high complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the patient has developed a significant complication or a significant
new problem. Physicians typically spend 35 minutes at the bedside and on
the patient's facility floor or unit.

99315

32.60

Nursing facility discharge day management; 30 minutes or less

99316

42.63

Nursing facility discharge day management; more than 30 minutes

99321

20.76

Domiciliary or rest home visit for the evaluation and management of a new
patient which requires these three key components: a problem focused
history; a problem focused examination; and medical decision making that is
straightforward or of low complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of low severity.

99322

31.00

Domiciliary or rest home visit for the evaluation and management of a new
patient, which requires these three key components: an expanded problem
focused history; an expanded problem focused examination; and medical
decision making of moderate complexity. Counseling and/or coordination of
care with other providers or agencies are provided consistent with the nature|
of the problem(s) and the patient's and/or family's needs. Usually, the
presenting problem(s) are of moderate severity.
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99323

42.87

Domiciliary or rest home visit for the evaluation and management of a new
patient, which requires these three key components: a detailed history; a
detailed examination; and medical decision making of high complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high
complexity.

99331

14.8]

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a problem focused interval history; a problem focused
examination; medical decision making that is straightforward or of low
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is stable, recovering or
improving.

99332

27.71

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: an expanded problem focused interval history; an expanded
problem focused examination; medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is responding
inadequately to therapy or has developed a minor complication.

99333

35.59

Domiciliary or rest home visit for the evaluation and management of an
established patient, which requires at least two of these three key
components: a detailed interval history; a detailed examination; medical
decision making of high complexity. Counseling and/or coordination of care
with other providers or agencies are provided consistent with the nature of
the problem(s) and the patient's and/or family's needs. Usually, the patient
is unstable or has developed a significant complication or a significant new
problem.

99341

30.02

Home visit for the evaluation and management of a new patient, which
requires these three key components: a problem focused history; a problem
focused examination; and straightforward medical decision making.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of low
severity. Physicians typically spend 20 minutes face-to-face with the

patient and/or family.
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99342

34.83

Home visit for the evaluation and management of a new patient, which
requires these three key components: an expanded problem focused history;
an expanded problem focused examination; and medical decision making of
low complexity. Counseling and/or coordination of care with other providers
or agencies are provided consistent with the nature of the problem(s) and
the patient's and/or family's needs. Usually, the presenting problem(s) are of]
moderate severity. Physicians typically spend 30 minutes face-to-face with
the patient and/or family.

99343

42.62

Home visit for the evaluation and management of a new patient, which
requires these three key components: a detailed history; a detailed
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Physicians typically spend 45 minutes face-to-face with the
patient and/or family.

99344

I.C

Home visit for the evaluation and management of a new patient, which
requires these three components: a comprehensive history; a comprehensive
examination; and medical decision making of moderate complexity.
Counseling and/or coordination of care with other providers or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of high
severity. Physicians typically spend 60 minutes face-to-face with the
patient and/or family.

99345

I.C

Home visit for the evaluation and management of a new patient, which
requires these three key components: a comprehensive history; a
comprehensive examination; and medical decision making of high
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the patient is unstable or has
developed a significant new problem requiring immediate physician
attention. Physicians typically spend 75 minutes face-to-face with the
patient and/or family.
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99347

18.55

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a problem
focused interval history; a problem focused examination; straightforward
medical decision making. Counseling and/or coordination of care with other
providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are self limited or minor. Physicians typically spend 15 minutes
face-to-face with the patient and/or family.

99348

34.69

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: an expanded
problem focused interval history; an expanded problem focused
examination; medical decision making of low complexity. Counseling and/or
coordination of care with other providers or agencies are provided consistent
with the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of low to moderate severity.
Physicians typically spend 25 minutes face-to-face with the patient and/or
family.

99349

50.54

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a detailed
interval history; a detailed examination; medical decision making of moderate
complexity. Counseling and/or coordination of care with other providers or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are
moderate to high severity. Physicians typically spend 40 minutes face-to-
face with the patient and/or family.

99350

I.C

Home visit for the evaluation and management of an established patient,
which requires at least two of these three key components: a comprehensive
interval history; a comprehensive examination; medical decision making of
moderate to high complexity. Counseling and/or coordination of care with
other providers or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate to high severity. The patient may be unstable or
may have developed a significant new problem requiring immediate
physician attention. Physicians typically spend 60 minutes face-to-face
with the patient and/or family.

J 0170

I1.C.

Injection, adrenalin, epinephrine, up to 1 ml ampule

J 0702

I.C.

Injection, bethamethasone acetate and bethamethasone sodium phosphate,
per 3 mg

J 0704

I1.C.

Injection, bethamethasone sodium phosphate, per 4 mg

J 1020

I.C.

Injection, methylprednisolone acetate, 20 mg
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J 1030 I.C.[Injection, methylprednisolone acetate, 40 mg
J 1040 1.C [Injection, methylprednisolone acetate, 80 mg
J 1200 I.C |Inection, diphenhyudramine HCL, up to 50 mg
J 1700 I.C|Injection, hydrocortisone acetate, up to 25 mg
J 1710 1.C [Injection, hydrocortisone phosphate, up to 50 mg
J 2000 1.C |Injection, lidocaine HCL, 50 cc
J 3301 1.C |Injection, triamcinolone acetonide, per 10 mg
J 3302 1.C [Injection, triamcinolone diacetate, per 5 mg
J 3303 1.C |Injection, triamcinolone hexacetonide, per 5 mg
J 3490 I.C|Unclassified drugs
S 0020 1.C |Injection, bupivicaine HCL, 30 ml

26.05: Severability

The provisions of 114.3 CMR 26.00 are severable. If any provision of 114.3 CMR
26.00 or application of such provision to any eligible provider of podiatry services is
held invalid or unconstitutional, such determination will not affect the validity or
constitutionality of any remaining provisions to eligible providers or circumstances
other than those held invalid.

REGULATORY AUTHORITY
114.3 CMR 26.00: M.G.L.c. 118G.
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